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PLACE OF BIRTH

2. Full name of child Louis_ B. _Bunch.,

Jir.

(If birth occurred in a hospitalor instftution, give its NAME inatead of street and munber)
{ If ¢hild is not yet named ma.ke i

=

-

o .

g1 L comyar Gila, - ARIZONA STATE BOARD OF HEALTH

s | 1 ol

5 District of (,lobf? L. - BUREAU OF VITAL BTATISTICS State Index No. /3 /

£ e
g. I Townot ORIGINAL CERTIFICATE OF BIRTH County Registrar No... o
g or Local Registrar No } / 0 :

E:| City of Globe, No.1Ce llouse Canvon

-

a

supplemental report, as duected

3.Sexof Child | T4 be answered ONLY | 4 Twin, triplet or other........_ | 6. Legitimate? RN
Mol in event of piural 7 D;ftemﬂh 4 9 1925
dale births. 5. No., in order of birth........_ . Yes, Month Py Year .
8. FATHER 14 MOTHER
Full name Full maiden name ; -

Louis B. Bungh, Ollie M. Jackson,

9. Resldence
(Unual place of abode)

Globec,

15 Residen

Globe, Ariz.

< {Usual place of ubode}
=] .
E If non-resident, give place and state. Ar' i Zw If non-resident, give place and state. -
un
]| 10 Golor or race 16 Color or race
[T}
1w ] Yhi \
Zi¥hite 11. Age at Inst blnhday__._..fiq_wum thite, 17. Age at Iast bmhd.y~-:_l‘_§ (Yam)
-]
B <
'§ 2. Birthplace (city or place) Bigbee ) ] 18. Birthplace {city or place) Piyi son L
-1 r :
(State or vountry) '_AP iz. (State or country) 2. L
13. Occupation .19, Oocl_:patlon
Nature of tndustry Miner, Nature of ln(!untry Housew if‘e s

(@) Born alive and now l-lriﬁ'g;___.l .

21. Were precautions taken ngnimt oph-

(Taken as of time of birth of child Lerein

thatmin neonatotum?

20. Number of chiléren of this mother }

certified and including this ehild)

(b) Born alive but now dead_.._....8.._..........'
(¢} Stiitborn

LERTIFICATE o A'I'I'END[NG PIIYSICIAN OR MIDWIFE*

N. B.—In case of more than onc child at a birch, u. SEPARATE RETURN must be made for cach

I hereby certlfy that 1 attended the birth of this ‘child, who was______£)

* When there was no attending physiclan

(Born shvaaxllam K]

5 A M, on tha date abovre -tlted

or midwife, then the father, houscholder, ture
etc., should make this return. A atillborn 3 - :
chiid is one that nelther breathes.nor Add
showa other evldence of life after birth, ress

Globe, Ariz. d

(Physician or midvn’fe)_. C-

Given name added from
a supplemental report.
Month, day, year
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Fited... AP 41D, 925 . ....%

Fifedooo o 0

ool Regietrar.

. Gm.lnlf Regintrar,




